Image Analysis
Two experienced readers (A.A.M. and H.H.S.) visually analyzed the MRI and MRA images (inter-and intraobserver agreement for stenosis/occlusion in any artery: κ=0.9 and 0.91, P<0.01, respectively; and for middle cerebral arteries stenosis: κ=0.88 and 0.9, P<0.01, respectively). A consensus decision was made for discordant readings.
Stenosis (segmental flow gap or luminal stenosis >50%) or occlusion (nonvisualized vessel segment with absent distal flow) were assessed in proximal middle cerebral arteries, proximal anterior cerebral arteries, intracranial internal carotid artery, proximal posterior cerebral arteries, vertebral arteries, and the basilar artery.
Stenosis was quantified using the measurement tools of the native MRI viewer according to standard methods 3 ( Figure) . Arterial lesions corresponding to the location/territory of the recent infarct on diffusion-weighted imaging were considered symptomatic.
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contraindications to MRI, 10 were claustrophobic or could not tolerate the scan, and 5 died before MRI). Excluded patients whose clinical data were available did not differ in their demographic or risk factor profile from the study group (all P>0.05; Table in the online-only Data Supplement). Characteristics of the recruited population are shown in Table 1 . Carotid duplex was available in 89 patients (58%) and showed significant carotid stenosis (≥70%) in only 11 patients (7.7%).
Brain MRI

Diffusion-Weighted Imaging
Regarding new infarcts on diffusion-weighted imaging, 121 patients (84.6%) had unilateral new infarcts, 16 patients (11.2%) had bilateral new infarcts, and 6 (4.2%) had no new infarcts. Only 4 of the 16 patients with bilateral infarcts had atrial fibrillation. Infarcts were in the left side in 60.1% of patients. The most common types of infarcts were anterior territorial (28.1%) and anterior deep (23.5%) infarcts. Small deep infarcts (lacunes) and watershed infarcts were the least common (17.6% and 2% of all infarcts, respectively).
Intracranial MRA
Arterial segments with stenosis (n=130) and occlusions (n=39) were found in 96 patients (67.1% of the patients; Table 2 ). Stenosis, occlusion or both affected ≥2 arterial segments in the same patient in 53 of 96 patients, and there was a very significant correlation between advancing age and the number of intracranial steno-occlusive lesions (R=0.2, P=0.01). Thirty-nine patients (27.3%) had symptomatic stenosis, whereas 23 (16.1%) had asymptomatic stenosis not corresponding to a recent infarct. Thirty-five patients had arterial occlusions (single isolated symptomatic occlusion in 24; asymptomatic multiple occlusions in 3). The remaining 8 patients with occlusion had coexisting stenosis (7 symptomatic). Occlusions were most common in the intracranial internal carotid artery (n=15) and middle cerebral arteries (n=13), whereas stenosis was most common in the posterior cerebral arteries (n=52) followed by middle cerebral arteries (n=31) and intracranial internal carotid artery (n=21). The anterior cerebral arteries were the least affected by stenosis or occlusion. Intracranial occlusions were not associated with atrial fibrillation (7 of 26 versus 28 of 117 for patients with and without atrial fibrillation, respectively, P=0.8).
Patients with stenosis or occlusion had significantly higher National Institutes of Health Stroke Score at admission than those without ICSD (P=0.01; Table 1 ). Follow-up National Institutes of Health Stroke Score was also higher in patients with occlusions and those without ICSD (P=0.039).
Discussion
This study documents a high prevalence of ICSD in Egyptian acute stroke patients. Using MRA, we have found that 67% of acute ischemic stroke patients imaged within 48 hours had evidence of stenosis, occlusion, or both in at least 1 proximal intracranial arterial segment and that symptomatic intracranial stenosis is present in at least 27%. This has significant prognostic implications, especially, because ICSD has a poorer prognosis than most other subtypes of stroke even with intensive medical therapy. 4, 5 Our findings were compared with the results found in different non-white ethnic groups and geographical locations. 2 In native Chinese stroke patients, intracranial stenosis is found up to 35% of cases 6 and in Korea, 52% of patients had severe ICSD. 7 Studies on American blacks and Hispanics also show that intracranial atherosclerotic disease is several fold higher than in whites. 8, 9 Of note, most of these studies have also shown that extracranial carotid stenosis is much less common than ICSD and much less prevalent than in white patients. 2 We cannot draw definite conclusions from our data regarding extracranial carotid stenosis, yet a recent study suggests that significant stenosis is indeed quite rare in Egyptians. 10 Compared with other angiographic modalities, MRA is noninvasive, requires no radiation or contrast exposure, and has good positive (65%) and negative (90%) predictive values for stenosis ≥50% or occlusion. 11 Our study was limited by the number of patients and would benefit from a larger sample recruited over a longer period. Patients excluded from the study did not undergo an alternative angiographic technique. It is, however, unlikely When ≥2 arterial lesions were present, the patient was classified based on the symptomatic lesion. No statistical between-group differences in vascular risk factors were found (P>0.05).
* n=110 patients; ** on ECG or clinical history. 
Conclusion
This study suggests that intracranial arterial stenosis is prevalent in the Egyptian stroke population, similar to most nonwhite populations. If confirmed in other studies, this will have important implications for the care of stroke patients in Egypt and the Middle East region.
